the present time is in reality a process of excluding the known specific diseases which may present the same clinical syndrome.' This comment of Dingle's made in 1947 is presumably still true. In infants and children suffering from pneumonia sputum is rarely obtainable, and as Rabe (1948) stated 'the mere presence of a potential pathogen in the rhino-pharyngeal cultures of patients with a respiratory infection does not necessarily mean that the organism is the cause of the disease'. Any attempt at aetiological diagnosis in this age group thus depends on the evaluation of clinical data and the application of such tests as have been reported to be of value in the diagnosis of virus pneumonia. The present report is concerned with an attempt to discover the variations of certain clinical findings in cases of lobar pneumonia in children and with an investigation of two techniques which have been claimed to be of diagnostic value.
Atypical Features in Lobar Pneumonia
So-called primary atypical pneumonia differs clinically from primary bacterial pneumonias in four respects: gradual onset (Reimann, 1947) , discrepancy between clinical and radiographic findings, absence of leucocytosis, and failure to respond rapidly to sulphonamides or penicillin. Israel, Mitterling, and Flippin (1948) refer to the characteristic marked leucocytosis and the dramatic response to sulphonamides or penicillin as 'the two criteria that formerly seemed most valuable in the differentiation of bacterial and viroid pneumonias'. In order to assess the validity of these criteria it is necessary to know the range of these findings in typical cases of pneumonia. The data presented here concern cases of lobar pneumonia in infants and children.
Material. All (1946) states that in about three-quarters of cases of lobar pneumonia the onset is sudden. In Heffron's (1939) series of 949 cases the onset was sudden in 70%.
Thus in these 237 cases the disease began abruptly and without warning in 124 (53%). Forty-nine (21%) started with symptoms of an acute upper respiratory infection, and in these the onset of the pneumonia was sudden in 27 and insidious in 22. In 51 (21%) a period of indefinite malaise preceded the pneumonia, and of these 24 had an acute onset of symptoms of pneumonia, while in 27 the onset was insidious. In the remaining 13 cases (6%) the onset was bizarre and unusual. COMPARISON OF CLINICAL AND RADIOLOGICAL FINDINGS. Table 1 summarizes the information obtained from a comparison of the recorded clinical signs and scrutiny of the radiographs. The term ' signs of consolidation ' indicates that at some period of the child's stay in hospital signs were detected in the chest which could be interpreted as evidence of pulmonary infiltration. In many cases these signs were by themselves inconclusive, for example, merely diminution of air-entry at one area, but where they were confirmed by radiography they have been accepted as clinical evidence of consolidation.
It is clear from these figures that a discrepancy between physical signs and x-ray findings in children cannot be used as a diagnostic criterion as between lobar and atypical pneumonia.
LEUCOCYTE RESPONSE. Table 2 shows the distribution of the leucocyte counts in the cases of acute and subacute onset. Only counts performed within the first three days of admission have been included in this table. These figures indicate that over 10% of these children had white cell counts of less than 10,000 cells per c.mm. RESPONSE TO CHEMOTHERAPY. In the two years covered by this survey the only powerful drugs generally available for the treatment of pneumonia were sulphonamide preparations and penicillin. These were given to 165 of the cases of acute onset and to 58 of those with subacute onset (85% of the total number). The response of these cases has been judged by the rate of decline of fever after the start of therapy. In each case a note was made of the group.bmj.com on November 7, 2017 -Published by http://adc.bmj.com/ Downloaded from in the latter group only four produced such titres, an incidence of 7 4%.
An attempt was made to correlate the titres of cold agglutinins with the leucocyte response in the cases of acute respiratory infection. Fig. 3 shows the result of this investigation. The highest titre attained in each case is shown. There is no apparent relation between the two findings, the leucocyte counts ranging over a wide area at each level of titre.
These children were treated with a number of chemotherapeutic agents-sulphonamides, penicillin, streptomycin, aureomycin, and chloramphenicolsingly and in a variety of combinations. Because of this multiplicity of forms of treatment and the small numbers involved, no precise estimate of the response to chemotherapy of the cases with high and low titres could be formed. However, an attempt was made to detect differences in their behaviour by taking as the index of response permanent abatement of fever within three days of the start of treatment. The cases receiving chloramphenicol or aureomycin have been omitted because of the reported actions of these substances on virus pneumonias. The results in the remaining cases of acute bronchopulmonary infection, i.e. those treated with sulphonamide, penicillin and/or streptomycin, are given in Table 5 . The difference in the two groups is not significant.
INCLUSION BODIES. The frequency with which these bodies were recovered in the whole series is shown in Table 6 .
As with cold agglutinins an attempt was made to correlate the presence of pharyngeal inclusions with leucocyte counts and the response to chemotherapy. Since the numbers of positive and negative cases are so unequal no definite conclusions could be drawn, but there was no indication of any direct relationship. The average white cell count in the positive cases was 20,700 cells per c.mm., and in the negative cases 18,800 per c.mm. In both groups approximately 65% of the children became afebrile within 72 hours of the start of treatment.
The status of the cold agglutinin test is obscure. Young (1946) examined 1,762 sera from patients with a large variety of diseases and concluded that the test was of definite value in the diagnosis of primary atypical pneumonia. He found significant Adams, Pennoyer, and Whiting (1946) have expressed the opinion that the discovery of inclusion bodies in the pharyngeal epithelium is of value in the diagnosis ofvirus pneumonia. Gedgoud (1943) found these bodies in 35 of 52 persons suffering from a num-. ber of different diseases and also in healthy persons. He stated that on his findings ' doubt is cast on the significance of cytoplasmic inclusion bodies as an aid to the diagnosis of the syndrome' (virus pneumonia). Broadhurst, MacLean, and Taylor (1943) also found these intracellular structures in the throats of 65% of 224 apparently healthy students.
Although in the present series there is a greater incidence in the cases of acute respiratory infection than in the others it is clear that in any individual
